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NOTE: This PHA PIan template (HUD-50075-SA) is to be completed in accordance with instructions
contained in previous Notices PIII 99-33 (IrA), 99-5r (HA), 2000-22 (HA),2000-36 (HA), 2000-43
(HA), 2001-4 (HA), 2001-26 (HA), 20A3-7 (IIA), and any related notices HUI *"y subsequently issue.
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PHA Name:
HA Code: Streamlined Annual plan tbr Fiscai year 20

X[nuUic Housing Onty
Number of public housing unrts:

Streamlined Annual pHA plan
Agency Identification

PHA Name: KINDER HousING AUTHozuTy pHA Number: LA069

PHA Fiscal Year Beginning: (mm/yyyy) 0 i^200g

PHA Programs Administered:
L lPublic Housing and Section g [section g Only
N:ilH:i3;rj;ff",ing units: Fumb", of S8 units:

IPHA Consortia: (check box if submitting a joint pHA plan and complete table)

Participating pHAs
Program(s) Included in

the Consortium
Programs Not in
the Consortium

Participating pHA l:

Participating pHAt

Participating PHA 3:

PHA Plan Contact Information:
Name: SYLVIA MANUEL phone: (337_738-2077
TDD: 337-738-2077 Email (if available):
S ylvia_manuel0 1 @yahoo. com

Public Access to lnformation
Information regarding any activities outlined in this plan can be obtained by contacting:(select all that apply)
xLJ PHA's main administrative office f PHA's development management offices

Display Locations For pHA prans and supporting Documents

The PHA Plan revised policies or program chalges (including attachments) are available forpublic review and inspection. XI- V., i N"- 
:-.

Ifyes, select all that apply:

L[ Main administiative office of rhe pHA
U PHA development management offices
t] Main administrative oifiJe of the local, county or state governmentI public library - prU weUsite 

- 
f Other (list below)

lI4 PB Supporting Documents are available for inspection at: (select all that apply)xLJ Main business office of the PHA I PHA development management offices

Page3oflg lorm HUD-5007S-Sl 1O+l:OizOO:;



PHA Name
HA Code:

Streamlined Annual Plan for Fiscal Year 20

T Other (list below)

Streamlined Annual PHA PIan
Fiscal Year 20

[24 CFR Part 903.12(c)]

Table of Contents
[24 CFR 903.7(r)]

Provide a table of contents for the Plag including applicable additional requirements, and a list of supporting
documents available for public inspection

A. PIIA PLAN COMPONENTS

Xn 1. Site-Based Waiting List policies
903J(bX2) Policies on Eligibility, Selection, and Admissions
XU 2. Capital Improvement Needs
293.2(g) Statement of Capital Improvements Needed

U 3. Section 8(y) Homeownership
903.7(kXlXi) Statement of Homeownership programs

U_ 4. Project-Based Voucher Programs
XLJ 5. PHA Statement of Consistency with Consolidated Plan. Complete only if PHA has

changed any policies, programs, or plan components from its last Arurual Plan.
XLJ 6. Supporting Documents Available for Review
XLJ 7. Capital Fund Program and Capital Fund Program Replacement Housing Factor,

Annual StatemenVPerformance and Ev aluation Report
Xf 8. Capital Fund Program 5-year Action plan

B. SEPARATE HARD COPY SUBMISSIONS TO LOCAL HUD FIELD OFFICE

Form HUD-50076, PHA Certifications of Compliance with the PHA Plans and. Related Regulations:
Board Resolution to Accompanlt the streamlined Annual plan identiSzing policies or programs the pHA
has revised since submission of its last Annual Plan, and including Civil Rights certifications and
assurances the changed policies were presented to the Resident Advisory Board for review and comment,
approved by the PHA governing board, and made available for review and inspection at the pHA's
principal office;
For PHAs Applyrng for Formula Capital Fund program (CFp) Grants:
Form HUD-50070, Certificationfor a Drug-Free Workplace;
Form HUD-50071, Certtfi.cation o-f Payments to Influence Federal Transactions; vnfl
Form SF-LLL &SF-LLLa, Disclosure of Lobbying Activities.
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PHA Name
HA Code:

Streamiined Alnual Plan tbr Fiscal year 20

1i .SiteJEase,4 Wli_fl4e Lists (Elieibilitv, Selection. Admissions Policiest
f24 CFR Part 903.r2(c), 903.7(b)(2)l

Exemptions: Section 8 only PHAs are not required to complete this component.

A. Site-Based Waiting Lists-previous year

1. Has the PHA operated one or more site-based waiting lists in the previous year? If yes,
complete the following table; if not skip to B,

2. What is the number of site based waiting list developments to which families may apply
at one time?

3' How many unit offers may an applicant turn down before being removed from the site-
based waiting list?

4. ! Ves I Uo: Is the PHA the subject of any pending fair housing complaint by HUD
or any court order or settlement agreement? If yes, describe the order, agreement or
complaint and describe how use of a site-based waiting list will not violate or be
inconsistent with the order, agreement or complaint below:

B. Site-Based Waiting Lists - Coming year

If the PHA plans to operate one or more site-based waiting lists in the coming year, answer each
of the following questions; if not, skip to next component.

1. How many site-based waiting lists will the PHA operate in the coming year?

2' I Ves I No: Are any or all of the PHA's site-based waiting lists new for the upcoming
year (that is, they are not part of a previously-HUD-approved site based
waiting list plan)?

Site-Based Waiting Lists

Development
Information:
(Name, number,
location)

Date
Initiated

Initial mix of
Racial, Ethnic or
Disability
Demographics

Current mix of
Racial, Ethnic or
Disability
Demographics
since Initiation of
SBWL

Percent
change
between initial
and current
mix of Racial.
Ethnic, or
Disability
demographics
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PHA Name
HA Code:

Streamlined Annual Plan for Fiscal Year 20

3. I yes n *"l1;liailtils: H'*"," than one rist simurtaneousry
lf yes, how many lists?

4' Where can interested persons obtain more information about and sign up to be on the site-

!5rd waiting lists (select all that apply)?
LJ PHA main administrative office
n
T
T
n

All PHA development management offices
Management offices at developments with site-based waiting lists
At the development to which they would like to apply
Other (list below)

2. Capital Improvement Nqeds
[24 CFR Part 903. 12 (c),903.7 (g)]
Exemptions: Section 8 only PHAs are not required to complete this component.

A. Capital Fund Program

L Xn Yesf No Does the PHA plan to participate in the capital Fund program in
the upcoming year? If yes, complete items 7 and 8 of this template
(Capital Fund Program tables). If no, skip to B.

Does the PHA propose to use any portion of its cFp funds to repay
debt incurred to finance capital improvements? If so, the pHA must
identify in its annual and 5-year capital plans the development(s) where
such improvements will be made and show both how the proceeds of the
financing will be used and the amount of the annual payments required to
service the debt. (Note that separate HUD approval is required for such
financing activities. ).

2. J Yes X[ No:

B. HOPE VI and Public Housing Development and Replacement Activities (Non-
Capital Fund)

Applicability: All PHAs administering public housing. Identify any approved HOpE VI and/or
public housing development or replacement activities not described inihe Capital Fund program
Annual Statement.

1' f] Yes X[ No: Has the PHA received a HOPE VI revitalization grant? (if no, skip to #3;
if yes, provide responses to the items on the chart located on the next page,
copying and completing as many times as necessary).

2. Status of HOPE VI revitalization grant(s):

Page6of19 form HUD-50075-SA (04/30/2003)



PHA Name:
HA Code:

Streamlined Annual Plan tbr Fiscal Year 20

HOPE VI Revitalization Grant Status
a. Development Name:
b. Development Number:
c. Status of Grant:

r-1-
f_lRevitali zation Plan under develooment
U Revital i zation P I an submitted, pending approval
IRevitali zationPlan approved
[-JActivities pursuant to an approved Revitalization pran underwa

3. I Yes X[ No: Does the PHA expect to apply for a HopE VI Revitalization grant
in the
Plan year?
If yes, list development name(s) below:

Will the PHA be engaging in any mixed-finance development
activities for public housing in the Plan year? If yes, list developments or
activities below:

4. n Yes X[ No:

5. I Yes Xf No: Will the PHA be conducting any other public housing development or
replacement activities not discussed in the Capital Fund program Annual
Statement? If yes, list developments or activities below:

8 Tenant Assistance--
(if applicable) pa CFR Parr 903.12(c),903.7(kX1X|l

1. fl Yes I No: Does the PHA plan to administer a Section 8 Homeownership program
pursuant to Section 8(y) of the u.s.H.A. of rg37, as implemented,by 24
CFR part 982 ? (If "No", skip to the next component; if ,.yes", complete
each program description below (copy and complete questions for each
program identified.)

2. Program Description:

a. Size of Prosram

I Ves I N-o' Will the PHA limit the number of families participating in the Section g

homeownership option?

If the answer to the question above was yes, what is the maximum number
of participants this fiscal year?

b. PHA-established eligibility crireria
I yes I No: Witt tne PHA's program have eligibility criteria for participation in its

Section 8 Homeownership option program in addition to HLrD criteria?

PageTofl9 form HUD-50075-SA (04/30/2003)



PHA Name
HA Code:

Streamlined Annual Plan tbr Fiscal Year 20

Ifyes, list criteria:

c. What actions will the PHA undertake to implement the program this year (list)?

3. capacity of the PHA to Administer a Section 8 Homeownership program:

The PHA has demonstrated its capacity to administer the program by (select all that apply):
n Establishing a minimum homeowner downpayment requirement of at least 3 percent of

purchase price and requiring that at least 1 percent of the purchase price comes from the
family's resources.
Requiring that financing for purchase of a home under its Section 8 homeownership will
be provided, insured or guaranteed by the state or Federal govemment; comply with
secondary mortgage market underwriting requirements; or comply with generally
accepted private sector underwriting standards.
Partnering with a qualified agency or agencies to administer the program (list name(s)
and years of experience below):
Demonstrating that it has other relevant experience (list experience below):

4. Use of the Proiect-Based Voucher program

Intent to Use Project-Based Assistance

Yes Xfl No:

T

the coming year?
questions.

Does the PHA plan to "project-base" any tenant-based Section g vouchers in
If the answer is "no," go to the next component. If yes, answer the following

1. I Yes I No: Are there circumstances indicating that the project basing of the units,
rather than tenant-basing of the same amount of assistance is an appropriaG option? If
yes, check which circumstances apply:

E low utilization rate for vouchers due to lack of suitable rental units
LJ access to neighborhoods outside ofhigh poverty areas
I other (describe below:)

2. lndicate the number of units and general location of units (e.g. eligible census tracts or
smaller areas within eligible census tracts):

0pt.0 Pt*
[24 CFR Part 903. I 5]
For each applicable Consolidated Plan, make the following statement (copy questions as many
times as necessary) only if the PHA has provided a certification listing p.bgdm or policy
changes from its last Annual Plan submission.

l. Consolidated Plan jurisdiction: (provide name here)
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PHA Name
HA Code:

Streamlined Annual Plan for Fiscal Year 20

2. The PHA has taken the following steps to ensure consistency of this PHA plan with the
Consolidated Plan for the jurisdiction: (select all that apply)

Xf] The PHA has based its statement of needs of families on its waiting lists on the needs
expressed in the Consolidated Plan/s.
The PHA has participated in any consultation process organized and offered by the
consolidated Plan agency in the development of the consolidated plan.
The PHA has consulted with the Consolidated Plan agency during the development of
this PHA Plan.
Activities to be undertaken by the PHA in the coming year are consistent with the
initiatives contained in the Consolidated plan. (list below)
Other: (list below)

3. The consolidated Plan of the jurisdiction supports the pHA plan with the following actions
and commitments: (describe below)
The Kinder Housing Authority will continue to strive
Low and very low income families.

to provide safe sanitary housing for

n

n
n
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PHA Name
HA Code:

Stleamlined Annual Plarr fbr Fiscal Year 20

6- Supporting Documents Available for Review for Streamlined Annual PHA
Plans
PHAs are to indicate which documents are available for pubhc review by placing a mark in the "Applicable
& On Display" column in the appropriate rows. All listed documents must be on display if applicable to
the program activities conducted by the pHA.

List of Supporting Documents Available for Review
Applicable

&On
Displav

Supporting Document Related Plan Component

X PHA certifications of compliance with the PHA plans and Relaitia n"gtttatio^
and Board Resolution to Accompany lhe Standard Annual, Standard Five-year,
and Streamlined Five-Year/Annual Plans:

5 Year and Annual Plans

X PHA certifications of compliance with the PHA Plans and Relatia n"g"lotiors
and Board Resolution to Accompany the Streantlined Annual plan

Streamlined Annual Plans

X CertiJication by State or Local Olficial of PHA ptan Consistirrcy with
Consolidated Plan.

5 Year and standard Annual
Plans

Fair Housing Documentation Supporting Fair Housing Certifications: Records
reflecting that the PHA has examined its programs or proposed programs,
identified any impediments to fair housing choice in those programs, addressed
or is addressing those impediments in a reasonable fashion in view of the
resources available, and worked or is working with localjurisdictions to
implement any of the jurisdictions' initiatives to affirmatively further fair
housing that require the PHA's involvement.

5 Year and Annual Plans

Housing Needs Statement of the Consolidated plan for ttre lurlsOlctionlg in
which the PHA is located and any additional backup data to support statement of
housing needs for families on the PHA's public housing and Section g tenant-
based waitins lists,

Annual Plan:
Housing Needs

X Most recent board-approved operating budget for the publiChousing pro$am Annual Plan:
Financial Resources

X Public Housing Admissions and (Continued) Occupancy polici (AgOfeCOp)r
which includes the Tenant Selection and Assignment plan [TSAp] and the Site-
Based Waiting List Procedure.

Annual Plan: Eligibility,
Selection, and Admissions
Policies

X Deconcentration Income Analysis Annual Plan: Eligibility,
Selection, and Admissions
Policies

X Any policy governing occupancy of Police officers and over-lncome Tenants in
Public Housing. I Check here if included in rhe public housing A&O policy.

Annual Plan: Eligibility,
Selection, and Admissions
Policies

N/A Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Policies

Public housing rent determination policies, including tne mettroo or settrng
public housing flat rents.

LJ Check here if included in the public housine A & O policv.

Annual Plan: Rent
Determination

X Schedule offlat rents offered at each public housing developm-ni
n Check here if included in the public housins a & O poticv.

Annual Plan: Rent
Determination

N/A section 8 rent determination (payment standard) policies lirinctuoeo in pt-aq not
necessary as a supporting document) and written analysis of Section g payment
standard policies. I check here if included in Section 8 Administratiu. Ft.n.

Annual Plan: Rent
Determination

X Public housing management and maintenance policy documen$rrcJuding
policies for the prevention or eradication ofpest infestation (including cockroach
infestation).

Annual Plan: Operations
and Maintenance

Results of latest Public Housing Assessment System lf HeSy ,tssessrnent 1or
other applicable assessment).

Annual Plan: Management
and Operations

X Follow-up Plan to Results of the PHAS Resident Satisfaction Survev (if
necessary)

Annual Plan: Operations and
Maintenance and
Community Service & Self-
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PHA Name
HA Code:

Streamlined Annual Plan for Ftscal Year. 20

List of Supporting Documents Available for Review
Applicable

&On
Disolav

Supporting Document Related Plan Component

Sufficiency
N/A Results of latest Section 8 Management Assessment System (SEMep) Annual PIan : Management

and Operations
N/A lf y policies goveming any Section 8 special housing types

l-J Check here if included in Section 8 Administrative plan
Annual Plan: Ooerations
and Maintenance

X Public housing grievance procedures
Ll Check here ifincluded in the public housing A & O policv

Annual Plan: Grievance
Procedures

NiA Section 8 informal review and hearing procedures.
f Cnect here if included in Section 8 Administrative plan,

Annual Plan: Grievance
Procedures

The Capital Fund/Comprehensive Grant Program Annual Staternent
/Performance and Evaluation Report for any active grant year.

Annual Plan: Caoital Needs

Most recent CIAP Budget/Progress Report (HUD 52825) for any active Ct.tf
erants.

Annual PIan: Capital Needs

N/A Approved HOPE VI applications or, if more recent, approved or submitted
HOPE vl Revitalization Plans, or any other approved proposal for development
ofpublic housing.

Annual Plan: Capital Needs

N/A Self-evaluation, Needs Assessment and rransition plan required bt.egutations
implementing Section 504 of the Rehabilitation Acr and the Americani with
Disabilities Act. See PIH Notice 99-52 (HA).

Annual Plan: Capital Needs

N/A Approved or submitted applications for demolition and/or dispositlon of public
nouslng.

Annual Plan: Demolition
and Disposition

N/A Approved or submitted applications for designation of public houstng
(Designated Housing Plans).

Annual Plan: Designation of
Public Housine

N/A Approved or submitted assessments of reasonable revitalization of oubliC
housing and approved or submitted conversion plans prepared pursuant to
section 202 of the 1996 HUD Appropriations Act, section 22 of the US Housing
Act of 1937, or Section 33 of the US Housing Act of 1937.

Annual Plan: Conversion of
Public Housing

N/A Documentation for required Initial Assessment and any addition.al inforrnation
required by HUD for Voluntary Conversion.

Annual Plan: Voluntary
Conversion of Public
Housins

N/A Approved or submitted public housing homeownership progiarnVptan.r Annual Plan:
Homeownershio

N/A Policies goveming any Section 8 Homeownership program
(Section _olthe Section 8 Administrative plan)

Annual Plan:
Homeownership

Public Housing Community Service policy/programs
XL'| Check here if included in Public Housing A & O policv

Annual Plan: Community
Service & Self-Suffi ciencv

Cooperative agreement between the PHA and the TANF agency and between
the PHA and local employrnent and trainins service aqencies.

Annual Plan: Community
Service & Self-Suffi ciencv

N/A FSS Action Plan(s) for public housing and/or Section 8. Annual Plan: Community
Service & Self-Suffi ciencv

X Section 3 documentation required by 24 CFR part 135, SuUpart e f* puUtrc
housins.

Annual Plan: Community
Service & Self-Suffi ciencv

N/A Most recent self-sufficiency (ED/SS, ToP or RoSS or other resident services
grant) grant program reports for public housing.

Annual Plan: Community
Service & Self-Suffi ciencv

X Policy on Ownership of Pets in Public Housing Family D.u.lopt*t, 1as
required by regulation at 24 CFR Part 960, Subpart G7.
Xf] Check herg if included in the public housins A & O policv.

Annual Plan: Pet Policy

X The results of the most recent fiscal year audit of the pHeionducGd undFifrE
Single Audit Act as implemented by oMB circular A-133, the results of that
audit and the PEA's response to any findings.

Annual Plan: Annual Audit

N/A Other supporting documents (optional)
(list individually; use as many lines as necessary)

(specify as needed)

N/A Consortium agreement(s) and for Consortium Joint pHA pl;ns Ady,
certification that consortium agreement is in compliance with 24 cFR part 943
pursuant to an opinion ofcounsel on file and available for inspection.

Joint Annual PHA PIan for
Consortia: Agency
Identification and Annual
Manaqement and Operations
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7- CaDital Fund Pro8ram Annual Statement/Performance and Evaluation Report and Replacement
Housing Factor

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) part I: Summary
PHA Name: Grant Type and Numtrer

Capital Fund Program Grant No: LA48P069501-09
Replacement Housing Factor Grant No:

Kinder Housing Authority
Federal FY
of Grant:
2009

ginal Annual Staten
formance and Evalr

rent IJR
Lation Re

for Disasters/ Emergencies fJRevised Annual Statement (revision no: )
for Period Final Performance and Evaluation

(r. Dummary Dy Deyetopment Account Total Estir nated Cost Total Actual Cost
Original Revised Obligated Expended

I Total non-CFP Funds
2 406 Operations
J 408 Management Improvements
.+ 410 Administration 5.000.00
5 41 I Audit 3,600.00
6 415 Liquidated Damages
7 430 Fees and Costs 3.028.00
8 440 Site Acquisition
9 450 Site Imnrovement 10,500.00
l0 460 Dwellins Structures 9,591.00
u 465. 1 Dwelling Equipment-Nonexnendable 5.050.00
t2 470 Nondwelling Structures
13 475 Nondwelling Equipment 6,500.00
t4 485 Demolition
15 490 Reolacement Reserve
l6 492 Moving to Work Demonstration

495.1 Relocation Costs
l8 499 Development Activities
l9 501 Collaterization or Debt Service
20 502 Contingency
2l Amount of Annual Grant: (sum of lines 2 - Z0]l 43,269.00
22 Amount of line 2l Related to LBp Activities
z5 Amount of line 2l Related to Section 504

comoliance
24 Amount of line 2l Related to Securitv - Soft Costs
25 Amount of Line 2l Related to Security - Hard

Costs
26 Amount of line 21 Related to Energv Conservation
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7. CaDital Fund ProPram Annual Statement/Performance and Bvaluation Report and Replacement
Housing Factor

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFpRHF) part I: Summa
PHA Name:

Kinder Housing Authority
Grant Type and Number
Capital Fund Program Grant No: LA48P069501-09

Housing Factor Grant No:

Federal FY
of Grant:
2009

inal Annual Statement for Disasters/ Emergencies l-lRevised Annual statement (revision no:
Performance and Evaluation Final Performance and Evaluation

Summary by Development Account Total Estimated Cost Total Actual Cost

Annual Statement/Performance and Evaluation Report
capital Fund Program and capital Fund program Replacement
Part II: Supporting Pages

Housing Factor (CFP/CFPRHF)

PHA Name: KINDER HOUSING
AUTHORITY

Grant Type and Number

Capital Fund Program Granr No: LA48PO69501-09
Replacement Housing Factor Grant No:

Federal FY ofGrant:
2009

Development
Number

Name/HA-
Wide

Activities

General Description of
Major Work Categories

Dev. Acct
No.

Quantity Total Estimated Cost Total Actual Cost Status of
Work

Original Revised Funds
Oblieated

Funds
Expended

PHA WIDE Computer support 141
0

5,000.00

PHA WIDE FEES/COST 143
0

3,029.00

PHA WIDE AUDIT t41
I

3,600.00

LA06901 FENCE t45
0

10,500.00

Page l3ofl9 iotn-l Hf ln-SOOZSSn tOal:OIZOOfJ



7. CaDital Fund Program Annual Statement/Performance and Evaluation Report and Renlacement
Housing Factor

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part II: Sullporting Pages
PHA Name: KINDER HOUSING
AUTHORITY

Grant Type and Number

Capital Fund Program Grant No: LA48PO69501-09
Replacement Housing Factor Grant No:

Federal FY of Grant:
2009

Development
Number

Name/HA-
Wide

Activities

General Description of
Major Work Categories

Dev. Acct
No.

Quantity Total Estimated Cost Total Actual Cost Status of
Work

Original Revised Funds
Oblieated

Funds
Expended

LA069-01 Hot water heaters r46
0

2.400.00

LA069-01 Tile floors t46
0

9,591.00

LA069-01 Ranges and refrigerators 146
5

2,650.00

LA069-01 Lawn Mower r47
5

6,500.00
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7' CaPital Fund Pro9ram Annual Statement/Performance and Evaluation Report and Reolu."rrr.rrt
Housing Factor

Annual Statement/Performance and Evaluation R.po.t
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFp/CFPRHF)
l4!t III: Implementation Schedule
PHA Name: Kinder Housins
Authoritv

Grant Type and Number
Capital Fund Program No: LA48PO69501-09

Federal FY ofGrant:
2009

Development
Number

Name/HA-Wide
Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

PHA WIDE
9/20r0

ProclSnfio lorrn HI r D-5007s-sn f O4l:OZOOiJ



8. Capital Fund Proqram Five-Year Action plan

Capital Fund Program Five-Year Action plan
Part I: Summa
PHA Name inalS-Year Plan

fJRevision No:
Development

Number/Name/
HA-Wide

Work Stalement
for Year 2

FFY Grant: 2010
PHA FY:

Work Statement
for Year 3

FFY Grant:2011
PHA FY:

Work Statement
for Year 4

FFY Grant: 2012
PHA FY:

Work Statement
for Year 5

FFY Grant:
PHA FY: 2013

PHA WIDE r2.100.00 12,100.00 12,100.00
31,169.00 3 I , 169.00 31,169.00 31,169.00

CFP Funds Listed
for 5-year

Replacement
Housing Factor
Funds

Peoe l/-,rf lO form HIlD-50075-SA (04/30/2003)



8. Capital Fund Program Five-year Action plan

Capital Fund Program Five-Year Action plan
Part II: Supporting Pages-Work Activities
Activities

for
Year I

Activities for Year : 20L0
FFY Grant:
PHA FY:

Activities for Year: 20Tl
FFY Grant:
PHA FY:

Development
Name/Ir{umber

Major Work Estimated Cost Development
Name/Number

Major Work

PHA WIDE
PHA WIDE COMP.SUPPORT COMP.SAPPOR

T

SIDEWALK
REPAIR LAO69-01 CHANDE

WINDOWS
10,715.00

LA069-01 NEW
FLOORING

BATHROOM
COMODES Update

maintenance t1,204.00

OFFICE EOUIP. 2.3s1.00
LA069-01 PAINT TINITS 11,318.00

REWIRE UNITS
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tion Plan

Total CFP Estimated Cost

Capital Fund Program Five-Year Action plan
Part II: Su tilg Pages-Work Activities

Activities for Year :_2012-_
FFY Grant:
PHA FY:

Activities for Year: 2013
FFY Grant:
PHA FY:

Development
Name/Number

Major Work Estimated Cost Development
Name/Number

Major Work Estimated Cost

PHA WIDE

Replace windows

SITE
IMPROVEN{E

NTS _
LANDSCAPIN

2,550.00

REF/RANGES

Page 18of19 lornr HI rD-50075-SA (04/30/2003)



8. Capital Fund Program Five-Year Action plan

Total CFP Estimated Cost

Page l9of19 form HI rD-50075-SA (04/30/2003 )



Required Attachment,4,' community senice Requirement

In o!9r to be eligiblefor continued occupancy, - each aduttfamily member must either (I) contribute to
eight hnars community service per montrr lnoi tncludingpotiiicat *1*iuul witiin;i; community in
which the public housing development is located or Q) participatein on eeonomic self-sufficieniy
progrcm rmless they are exemptform this require*"ni. rh" j'ollowing adult memb,irc op exemptfrom
this requirement: Family members who oo 62 or older, famiy members who are blind ", disaOiairta-
nily members who are primoty cmegiverfor someone who ,s'Uiod o, disobled., family members engaged
in work activity'.family members who oe exempifi-omwork activity under pqt A titie IV of the Social
Security Act or tmder any other state wetfare program, includingihe welfare ,o._or6rogr/t^,7"-rr,
members receiving assistance mder a stqte programfimded ,nie, part ) titte fl ojine social security
Act o, wder ad other state welfare progrcnn, including welfare to work and who me in compliance with
that program.

Required Attachment C.. Violence Against Women Act

The oberlin Housing Authority-will protect.certain u-ictims of criminal domestic violence, datingviolence, sexual assault, or stalhing; os well as members itin" ,i7r1rt-, immediate families from losingtheir HUD assisted howing as o 
"inr"qu"rce 

of the abusl of which they were the victim.



7- CaDital Fund Program Annual Statement/Performance and Evaluation Report and Replacement
Housing Factor

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Repl4cement Housing Factor (CFP/CFPRHF) part I: Summarv
PHA Name:

Kinder Housing Authority
Grant Type and Number
Capital Fund Program Grant No: LA48P069501-08
Replaceryrent Housing Factor Grant No:

Federal FY
of Grant:
200t

LJoriginal Annual statement f_JReserve for Disasters/ Emergencies [Revis
IPerformance and Evaluation Report for period Endiqg! flFinal per

ed Annual Statement (revision no: )
formance and Evaluation Report

Line No. Summary bv Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended

Total non-CFP Funds
2 1406 Operations
1.) 408 Management Improvements 4,327.00
4 410 Administration
5 4l I Audit 3.s60.00 3,560.00
6 415 Liquidated Damages
7 430 Fees and Costs -0- 4,480.00
8 440 Site Acquisition
9 450 Site Improvement

0 460 Dwelline Sfructures 32.540.00 26,765.00
465. t Dwelling Equipment-Nonexpendable 5,284.00 2,170.00

2 470 Nondwelling Structures 1,967.00 I,967.00
J 475 Nondwelling Equipment
4 485 Demolition
5 490 Replacement Reserve
6 492 Moving to Work Demonstration
7 495.1 Relocation Costs
8 499 Development Activities
9 501 Collaterizationor Debt Service

20 502 Contingency
21 Amount of Annual Grant: (sum of lines 2 - 20\ 43.351.00 43,269.00
22 Amount of line 2l Related to LBP Activities
23 Amount of line 2 I Related to Section 504

compliance
24 Amount of line 21 Related to Security - Soft Costs
25 Amount of Line 21 Related to Security - Hard

Costs
26 Amount of line 21 Related to Energy Conservation

PeoellnflR fornr HIJD-50075-SA (04/30/2003)



7. Capital Fund Program Annual Statement/performance and Evaluation Report and Replacement
Housing Factor

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) part I: Summary
PHA Name:

Kinder Housing Authority
Grant Type and Number

Capital Fund Program Grant No: LA48P06950i-06
Replacement Housing Factor Grant No:

Federal FY
of Grant:
20w

LJorigina|A.nnualStatementflReserveforDisasters/EmergencGffiatemenf(ienisionno.l
lPerformance and Evaluation Report for period F.nding: - Efl*f performance and Evaluation Report
Line No. Summary by Development Account Total Estimated Cost Total Actual Cosl

Original Revised Obligated Expended
Measures

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRIIF)
Part II: Supporting Pages
PHA Name: KINDER HOUSING
AUTHORITY

Grant Type and Number

Capital Fund Program Grant No: LA48PO69501-08
Replacement Housing Factor Grant No:

Federal FY of Grant:
2008

Development
Number

Name/HA-
Wide

Activities

General Description of
Major Work Categories

Dev. Acct
No.

Quantity Total Estimated Cost Total Actual Cost Status of
Work

Original Revised Funds
Oblieated

Funds
Expended

PHA WIDE Computer support t4l
0

-0- 4,327.00

PHA WIDE FEES/COST t43
0

-0- 4,480.00

PHA WIDE AUDIT I4I
I

3,560.00 3,560.00

LA06901 NEW CABINETS 146
0

9,000.00 -0-

Peoel?nf1R form HI lD-50075-S A (04/30/2003 )



7' CaDital Fund Pro8ram Annual Statement/Performance and Evaluation Report and R.olu..,,,.rrt
Housing Factor

Annual Statement/Performance and Evaluation n*p*t
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFp/CFpRIIF)
Part II: Supporting Pases
PHA Name: KINDER HOUSING
AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: LA48PO69501-08

lacement Housing Factor Grant No:

Federal FY ofGrant:

Development
Number

Name/HA-
Wide

Activities

General Description of
Major Work Categories

Total Estimated Cost Total Actual Cost

Original

NEW FLOORING

FINISH AIR /I{EAT IN
8 LINITS

23,169.57

LA069-01 3,550.00 1,750.00

HOT/WATRER
HEATERS

NEW COPIER 1,967.00

ro rn1 g t io -so'o zs-s A- (o +l:oa o o: t
Page l3 of l8



7' CaDital Fund Pro8ram Annual Statement/Performance and Evaluation Report and R"olu."-.ot
Housing Factor

AnnuaIStatement/PerformanceandEvaIuationR

S:f.'i?l 11-111:lqiT and Capital Fund Program Replacemenr Housing Factor (cFp/cFpRHF)
Part I[: Supporting pases
PHA Name: KINDER HOUSING
AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: LA48PO69501-08

acement Housing Factor Crant No:

Federal FY ofGrant:

Development
Number

Name/I{A-
Wide

Activities

General Description of
Major Work Categories

Total Estimated Cost Total Actual Cost

Original

Annual Statement/Performance and Bval.,utio'

S:tliil.tY:1,11:9t1T. uol Capital Fund Program Replacemenr Housing Factor (CF,p/cFpRHF,)
Part III: Implementation Schedule
PHA Name: Grant Type and Number

Capital Fund Program No:
t Housing Factor No:

Federal FY of Grant:

Development
Number

Name/HA-Wide
Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Revised

forrn HIID-5007S-Sn fCt+nOlZOO: I
Page l4ofl8



7' CaDit4l Fund Pro9ram Annual Statement/Performance and Evaluation Report aod R.olu..r,'.rrtHousing Factor
Annual StatemenVPerformance and Evaluation
Capital Fund Program and Ca t Houslng Factor (CFP/CFPRH Part I: Sum
KINDER HOUSTNG AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: LA48PO6950l -07

nt Housing Factor Grant No:Annual Statement
Performance and Evaluation

Reserve for Disasters/ EmergencieJ Annual Statement (revision no:
Final Performance and Evaluation

Summary by Development Account Total Actual Cost

Total non-CFP Funds

I 408 Management Improvements
l4l0 Administration
141I Audit
l4l5 Liquidated
1430 Fees and Costs

1450 Site Improvement
1460 Dwelling Structures
1465.1Dwelli uipment-Nonexpendable
I 470 Nondwelling Structures
1475 Nondwelli
1485 Demolition

1492 Moving to Work Demonstration
1495. I Relocation Costs
1499 Development Activities
l50l Collaterization or Debt Service

Amount of Annual Grant: (sum of trnes 2 _ 20) 40.323.43
A.nglrt of line 2l Related to LBp Activities
Amount of line 2l Related to Section 504

Amount of line 2 I Related to Security _ S.ft Cost.
Amount of Line 2l Related to Securitv _ Ha.d
Costs

Amount of line 2l Related to Energy Coniervation

lorm HI ID-50075Sn foqA0Tz-Ooj iPagelloflT



7' Canital Fund Pro8ram Annual Statement/Performance and Evaluation Report and Replacem"rrt
Housing Factor

Annual Statement/Performance and Evaluation
m and Capital Fund Pro ment Housing Factor (CFP/CFPRIIF) part I: Summa

PHA Name:
KINDER HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: LA48PO69501-07

Housing Factor Crant No:

Federal FY
of Grant:
2007

ginal Annual Statement Reserve for Disasters/ Emergencies Annual Statement (revision no:
and Evaluation Final Performance and Evaluation

Summary by Development Account Total Estimated Cost Total Actual Cost

Annual statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFp/CFpRHF)
Part II: Supportins Pases
PHA Name:
KINDER HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: LA48PO69501-07

Federal FY ofGrant:

Development
Number

NamelHA-
Wide

Activities

General Description of
Major Work Categories

Total Estimated Cost Total Actual Cost

3,500.00

FINISH A/C AND
HEAT IN 8 LTNITS

36,823.43

Page l2 oflT form HtlD-50075-SA (04/30i2003 )



7' CaDital Fund Pro8ram Annual Statement/Performance and Evaluation Report and Repla""*"nt
Housing Factor

Development
Number

NameAIA-Wide
Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Tareet Dates

Original Revised Actual Orieinal Revised Actual
PHA WIDE r0/2008 t0/2010
LA069-001 t0/2008 t0/2010

form H{ ID-5007S-Sl fOallOlZCrCr: t



7. CaDital Fund Pro8ram Annual Statement/Performance and Evaluation Report and Replacement
Housing Factor

Annual Statement/Performance and Evaluation
Capital Fund Program and Capital Fund acement Housi Factor (CFP/CFPRHF) Part I: Sum
PHA Name:
KINDER HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: LA48PO69501-06
Replacement Housing Factor Grant No:

Original Annual Statement for Disasters/ Emergencies Revised Annual Statement (revision no:
Performance and Evaluation rt for Period Endins: nal Performance and Evaluation

Summarv bv Development Account Total Estimated Cost Total Actual Cost

Total non-CFP Funds

1408 Management Improvements
1410 Administration I .0 I 5.00 I,015.00 l,015.00
14l I Audit
1415 Liquidated
1430 Fees and Costs 4,185.00
1440 Site Acquisition
1450 Site
1460 Dwellins Structures 32,134.00 31,r 19.00
1465.1 Dwelli
I 470 Nondwelline Structures
1475 Nondwelli
1485 Demolition
I 490 Replacement Reserve
1492 Moving to Work Demonstration
1495.1 Relocation Costs
I 499 Development Activities
l50l Collaterization or Debt Service

Amount of Annual Grant: (sum of lines 2 - 20 42.819.00 35,042.00 35,042.00
Amount of line 2l Related to LBp Activities
Amount of line 21 Related to Section 504

Amount of line 21 Related to Security - Soft Costs
Amount of Line 2l Related to Security * Hard
Costs

Amount of line 21 Related to Energy Conservation

PagelloflT tb'm [IUD-s0075-SA (04/30D003t



7. CaDital Fund Pro8ram Annual Statement/Performance and Bvaluation Report and Replacem"rrt
Housing Factor

Annual Statement/Performance and Evaluation Report
Replacemeot Housing Factor (CFP/CFPRHD Part I: Summa

PHA Name:
KINDER HOUSTNG AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: LA48PO69501-06

Housing Factor Grant No:
nal Annual Statement 'e for Disasters/ Emergencies DRe

for Period Ending: Erinal performance and Evaruation Renortformance and Evaluation

Total Estimated Cost Total A,ctual Cost

AnnualStatement/PerformanceandEvaluationRepo.t-
capital Fund Program and capital Fund program Replacement
Part II: Supporting Pages

Housing Factor (CFP/CFPRIIF)

PHA Name:
KINDER HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: LA48PO69501-06
Replacement Housing Factor Grant No:

Federal FY ofGrant:
2006

Development
Number

Name/HA-
Wide

Activities

General Description of
Major Work Categories

Dev. Acct
No.

Quantity Total Estimated Cost Total Actual Cost Status of
Work

Original Revised Funds
Oblieated

Funds
Expended

PHA WIDE ANNUAL PLAN t4l
0

-0-

4135^00

1,015.00 1,015.00 1,015.00 COMP.

PHA WIDE FEES / COST t43
0

4,185.00 4,195.00 4,185"00 COMP.

LA069-01 ROOFS/RETAINAGE r46
0

32,134.00 31,119.00 29,842.00 29,942.00 COMP.

LAO69-01 SITE
IMPROVEMENTS

T45

0
6,500.00 6,500.00

Pagel2oflT form HIID-5007S-SA 1bffi726r I



7. Capital Fund Program Annual Statement/Performance and Evaluation Report and Replacement
Housing Factor

Development
Number

Name/HA-Wide
Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Tarset Dates

Orieinal Revised Actual Orieinal Revised Actual
PHA WIDE l0/2008 t0t20r0
LAO69-001 r0/2008 r0t2010

Page 14ofl7 form HI ID-50075-SA (04/30i2003 )



Streamlined PHA Plan
PHA Certifications of Compliance

U,S, Department of Housing and Urban Development
Office of Public and lndian Housins

PHA Certifications of Compliance with the PHA Plans and Related Regulations:
Board Resolution to Accompany the Streamlined Annual PHA Plan

,4cting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authori:ed PHA offcial if theye is no Board of Commissioners, I approve lhe submission of the streamlined Annual PHA Planfor
PHA fiscal year beginningIl2OO9, hereinafter refeted Io as the Streanlined Annual Plan, of which this document is a part and
make the following certifications, agreements with, and assurances to the Department of Housing and Urban Development (HUD)
in connection with the submission of the Streamlined Plan and implementotion lhereof:

i. The streamlined Annual Plan is consistent with the applicable comprehensive housing affordability strategy (or any streamlined
Plan incorporating such strategy) for the jurisdiction in which the PHA is located,
2. The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by
the PHA, and provided this Board or Boards an opportunity to review and comment on any program and policy changes since
submission of the last Annual Plan.
3. The PHA made the proposed streamlined Annual Plan, including policy and program revisions since submission of the last
Annual Plan. and all information relevant to the public hearing available for public inspection at least 45 days before the hearing,
published a notice that a hearing would be held and conducted a hearing to discuss the streamlined Plan and invited public
commenl.
{. The PHA will carry out the streamlined Annual Plan in conformity with Title VI of the Civil Rights Act of 1964, the Fair
Housing Act, section 504 of the Rehabilitation Act of 1973, and title II of the Americans with Disabilities Act of 1990.
5. The PHA will affirmatively further fair housing by examining their programs or proposed programs, identifo any impediments lo
iair housing choice within those programs, addreis those impediments in a reasonable fashion in view of the resources available
and work with local jurisdictions to implement any of the jurisdiction's initiatives to afftrmatively further fair housing that require
the PHA's.infolvement and maintain records reflecting these analyses and actions,
6. For stref,mlined Annual Plans that include a policy or change in policy for site-based waiting lists:
The PHA regularly submits required data to HUD's MTCS in an accurate, complete and timely manner (as specified in PIH Notice
99-2):
. The system of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in which
ro reside, including basic information about available sites; and an estimate of the period of time the applicant would likely have !o
rvait ro be admitted to units of different sizes and types at each site;
' Adoprion of site.based waiting list would not violate any court order or settlement agreement or be inconsistent with a pending
complaint brought by HUD;

The PHA shafl take reasonable measures to assure that such waiting list is consistent with affirmatively furthering fair housing;
The PHA provides for review of its site-based waiting list policy to determine if it is consistent with civil rights laws and

cenifications, as specified in 24 CFR part 903.7(b)(2).
7. The PHA will iomply with the prohibitions against discrimination on the basis of age pursuant to the Age Discrimination Act of
r 975
8. The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and Proccdures tbr the
Enforcement of Standards and Requirements for Accessibiliry by the Physically Handicapped.
9. The PHA rvill comply with the iequirements of section 3 of the Housing and Urban Development Act of 1968, Employment
Opponunities for Low-or Very-Low income Persons, and with its implementing regulation at 24 CFR Pan 135.
tO.'ttre PHA has submitted *itir the streamlined Plan a certification with regard to a drug-free workplace required by 24 CFR Part
24. Suboart F.
ll. The'PHA has submitted with the streamlined Plan a certification with regard to compliance with restrictions on lobbying_
required by 2a CFR Part 87, together with disclosure forms if required by this Part, and with restrictions on payments to influence
Federal Transactions, in accordance with the Byrd Amendment
and implementing regulations at 49 CFR Part 24.
12. The PHA will cohply with acquisition and relocation requirements of the Uniform Relocation Assistance and Real Properry
Acquisition Policies Airbf 1970 aid implementing regulations at 49 CFR Part 24 as ap.plicable,
li. The PHA will take appropriate affirmative actibn to award contracts to minority and women's business enterprises under 24

CFR 5.105( a).
14. The PHA will provide HUD or the responsible entity any documentation that the Departmentneeds to c9lry out its review
under rhe Narional'Environmental Policy Act and other related authorities in accordance with 24 CFR Part 58,

15. Wirh respecr to public housing the PHA will comply withDavis'Bacon or HUD determined wage rate requirements under
secrion l2 oithe Unired Stares H6using Act of 1937 and the Contract Work Hours and Safety Standards Act.
16. The PHA will keep records in accdrdance with 24 CFR 85.20 and facilitate an effective audit to determine compliance with
program requirements.

Page 1 of 2 form HU0.50076 (4/30/2003)



17. The PHA will comply with the Lead-Based Paint Poisoning Prevention Act and 24 CFR Part 35'

18. The pHA will comply ;iih ili; potiiies, guiOelqei, ;lq re{uirements of OMB Circular No' A'87 (Cost Principles for State,

t-ocat ano Indian Tribai 6o;Lm;;n'ts) ana-i; aaR pair as (Administrative Requirements for Grants and cooperative Agreements

to State, Local and Federally Recognized Indian Tribal Governments,),
le. The pHA wil unorrtirJ;;il;;i;iiir;'i"i'piiiir"'rt-cwii"O byihe streamlined AnnualPlan in I manner consistent with ia
srreamlined Annual pran uni wiir uiiiiri'"o"i;;d giint funds only tr5r activities that are approvable under the regulations and

included in its sueamlined Plan.
;b. Ati;if";il*;a;bliiments (if any) to thE srreamlined Plan have been and will continue to be available at all times and

all locations that the pHA streamlined'Ptan'ii availabte for public inspection. Atl required suPPorting documenB have bcenrnade

available for public inspection along with the streamlined PIan and additional.requiremenb 8t thc prtmary buslness onlc€ oI ure

pHA and at a1 other tirr-J'iiio iilJitioni-idintiiieli ui iti pge in irs strearnline.d Annual Plan and will continue o be made

available at least at the primary business oflice of th€ PHA.
i r.ini pHe certifres rhil'ii;;'fblffiffr;il;i;;;ilirams, *o plan components have been revised since submission of its last

nnnuuf PHA Pd;(Check all policies, ir6grams,-rindiomponent6 that have been changed):

903.7a Housinc Needs

- 903.7b Eligibility, Selection, and Admissions Policies
903.7c Financial Resources

- 903.7d Rent Determination Policies
gO:,Zir Demolition and Disposition

- 903.7k Homeownership Programs

- 903.7r Additional Information
A. Proqrcss in meeting S'year mission and goals

-8. CriEria for substan--tial'deviation and significant amendments

-C. Other information requested by HUD
l. Resident Advisory Board consultation Process

-2. Membership of Resident Advisory Board

-3. Resident mbmbcrship on PHA governing board

22. The pHA provides assurance as part of this certification regarding its streamlined.anl-u_a]lt1l^P-l||lj,11,122. The PHA provides assurance as part ot thls certlllcatlon regarqlng lut s

ai) 1119i;ii"'"r Adti$t Bil; h;,i; opportunity to review-and dmment on the ohanges to the policies and programs beforeir) I'he Kesldent Advlsor) 6r
implementation by the PHA;
irriih;;h&;r i,;;; fit';pproved by the PHA board of directors. (or similar ggyerniJre .bfv]LTd
iiiiliiir;i"Jiii-p"til";;id il;irams lre avaitable for review and inspection, at the principal oflice of the PHA

buslness ncurs.

during normal

LA-059
PHA Name

Streamlined Annual

FHA Number

PHA Plan for Fiscal Year: 2009

inireby ccnify that all thc information sutcd hcrcin, rs wcll as,any !lgp:ltt.1

Name ol Authodzed Official

Jerry''. Nevils Chairm,an

Page 2 of 2 form HUD-50076 (4/302003)



DISCLOSURE OF LOBBYING ACTIVITIES
complete this form to disclose lobbying activities pursuant to 31 U.s.c. 13s2

reverse blic burden disclosure.

Approved by OMB

034&0046

1. Type of Federal Action:

I 
a. conlract

' 'b, grant
c. cooperative agreement
d, loan
e, loan guarantee

2. Status of Federal Action:
l-l a, bid/offer/apptication
' 'b. initialaward

c. poshaward For Materlal Change Only:
year _ quarter _
date of t.rt r"port . 

-

3. Report Type:

I-l a, initialfiling
' ' b. materialchange

4. Name and Address o- nep@
I Rrime ! subawardec

Congressional gistrict, if known: 4c

5. lf Reportlng en
and Address of Prlme :

f onal Distrlct, if known:
6. Federat OepartmenUAlEffi 7. Federal Program Name/DeffiIifr

2009 Capital Funds

CFDA Number, if appticabte:

Federa| action N urn UCi1tnofr] 9. Award Amount, lf known:

10. a. Name and Address of Lobbyin!-RiSstrant
(if individual, last name, ftrct name, Mi):

b, Individuals performin@
dlfferent from No. 1Aa)
(last name, ftrst name, Ml):

11. ry:n|gl nl[3r.d uywCh tHr tom b uthod..d by Ut 3.| U.9.C. rdiors. rDr orcocu.r of tobbyirt tctMtlar b a mrt.dd np.r|.nirtion ol ,act
upon wriJr ralb,rc. wsr c.cad by h. trar abovr whan tt$r tn ruatiofl w' fmd.d mt nd h!o. THr dircloaur i. r.qoind puilr.rl to Sl U.g.C. 1352, Thirintrmtbn wiI b. .vril.bb to. pub[c in$.dlon. &ty pancl wlroreil| to flr lh.rtqund dirdorsr rh.I b. rubjact !o I cfuI pailtty o{ not hx han Elo,Ooo md
rct rio.r lhan Sf 0O,0@ fo.a.crr rsdl trlm.

i , Exeerrtirre Tlirer.fnr

"l.phon" 
No.:@ Date: 1g4231gg_



Certification for U.S. Department of Housing
and Urban Devolopmenta Drug-Free Workplace

Applrcant Name

Kinder Eousing Authority

2009 Capital Fund

Acrrng on behalf of the above name d Applicant as
rhe Deparrment of Housing and Urban Deuilopmenr

its Authorized official, I make the following certifications and agreements ro
(HUD) regarding the sites listed below:

(l) Abide by the terms of the statement: and

(2) Notify the employer in wriring of his or her convic-
tion for a violation of a criminal drug statute occurring in rhe
workplace no later than five calendar days after such conviction;

- 
e. Notifying the agency in writing, within ten calendar days

after receiving notice under subparagraph d.(2) from an em-
ploycc or otherwise receiving actual notice of such conviction.
Employers of convicted e mployee s must provide norice, includ_
ing position title, to every grant officer or other designee on
whose grant activity the convicted employee was working,
unless the Federalagency has designated a central point for the
receipt of such notices. Notice shall include the identification
number(s) of each affected grant;

f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
to any employee who is so convicted .-.

(l) Taking appropriate personnel action against such an
employee , up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee ro participare satisfacto_
rily in a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or local health. law
enforcement, or othcr appropriate agency;

I certify that the above named Applicant will or will continue
to provrde a drug-free workplace by:

a Publishing a statemenr notifying employees that the un-
lawful manufacture, distribution, dispensing, possesslon, or use
of a controlled substance is prohibited in the Applicant,s work_
place and specifying the actions that will be taken against
enrployees for violation of such prohibition.

-b. 
Establishing an on-going drug_free awareness program to

inform employee s ---

( I ) The dangers of drug abuse in the workplace;

(2) The Applicant,s policy of maintaining a drug_free
u,o rkplace;

(l) Any available drug counseling, rehabilitation, and
enrployee assislance programs; and

^ (4) Tif'penalties rhat may be imposed upon employees
for drug abuse violarions occurring in the workplace.

c Making ir a requirement that each employee to be engaged
in the performance of the grant be given a copy of the statement
requrred by paragraph a.,

d. Notifying the employee in the starement required by para-
graph a. rhar, as a condition of employment under the grani, the
employee will ---

g. Making a good faith effort to continue to maintain a drug-
thru f.fre e workplace through implementation of paragraphs al. Sites for Work Performance. The ,l,pplicant ' shall list(on seParate pages) the site(s) for the performancr of *oti do* inEnnecrion wirh theabove: Placc of Performance shalt include the street address, city, county,'sLte, uno zip code.

H.UD fundrng of the program/activity-jhown
ldenrrty e ach sheet with the Applicant name and address and the program/activity rccciving granr funding.;

Cneck here I lif there are workplaces on file that are not identitied on the attach€d sheers.

l hereby certify thar
warning: HUD will prosecute false claims and 9tatem.entg, c-o^nviction may r€sult in crimlnal and/or civil penalties.(18 u.S.C. 1001, 1010,1012; 31 U.S.C.3729,3802)

herewith, is true and sccurarc.

Name of Authonzed

form HUO-50070 (3/98)
ref. Handbooks 7417.1, 7475.13, 7485.1 &.i

rol23l08,

Jerry Nevils
Tille



Certification of payments
to I nfl uence Federal Transactions

OMB Approvat No. 2577{157 (Exp. 3t31t201,

U.S. Department of Housing
and Urban Development
Offico of Public and Indian Housing

Apphcani Nam€

Kinder Eousing Authority
ProgranVActivity Receiving Federal Grant Funding

2O09 Capital Fund

The undersigned certifies, to the best of his or her knowledge and berief, that:

( I I . f o Federal appropriate d funds have bcen paid or will be
paid, by or on behalf of thc undersigned, to any person for
influencing or attcmpting to influcnoc a'n ofhccr or cmployee of
an agency, a Member of Congress, an officcr or emiloyee of
Congress,.or an employee of a-Member of Congress in connec_
tron with the awarding of any-Federal contract, thc making of any
Federal grant, the making of any Fcdcral loan, the entering into
of any cooperative agreement, and the extcnsion, continuation,
renewat, amendment, or modification of any Fcdcral contract,
grant, loan, or cooperative agrecment.

(2) If any funds other rhan Federal appropriated funds have
been paid or.yf I be paid ro any p.rion for influencing or
attemprrng to irlfluence an officer or employee of an agenJy, a
Member of Congress, an officer or emptoyei of Congreis, or an
employee of a Member of Congress in conncction with this
Fcderal contract, grant, loan, oi cooperativc agreement, thc
undersigned_shall complete and submit standard Form-LLL,
Disclosure Form to Rcport Lobbying, in accordance with its
i nstructions.

(3) 
. _The undersigncd shall require rhat the tanguage of this

certification bc includcd in thc award documcnts forslt subawards
at all tiers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperativc agricmcnts) and that all
subrecipients shall certify and disclose accordingly,

This certification is a material representation of fact upon which
rcliancc was placed when this transsction was made Lr entered
into, Submission of this certification is a prercquisite for making
or entering into this transaction imposed by Siction 1352, Titli
31,.U.S, Code. Any person who fails to file the required
ccrtification shall be subject to a civir penalry of not less than
$10,000 and not more than $lOO,00O for cach such faiturc.

Name of Authorized Oflicial

Jerry Newils
Srgnature

Ghaf-rmarr

Dslo (mrvdd/yyyy)

rol2.3lo8l

form HUD 50071 (V98)
ref. Handboooks 7a17.1,7475.1 3, 2485.1. e ZiAS.i

Previods edition ii obsolete


